The papers in this volume are for the most part short, and scarcely open to criticism ; but as they offer many points of considerable interest, we shall, according to custom, present our readers with a brief analysis of them.
between these two vessels, saving by the ductus arteriosus. The aorta gave off two subclavian and two carotid arteries from the upper border of the arch, and the two coronary arteries arose in the usual way. The ductus arteriosus opened into the aorta exactly opposite the origin of the left subclavian. The venee cavse entered the right auricle in the ordinary manner.
The right auriculo-ventricular orifice had a mitral valve, and the left a tricuspid. The foramen ovale was perfectly open, and the right side of the heart had walls of a much greater thickness than the left. The whole organ was hypertrophous. The viscera generally, and the liver in particular, were larger than natural. The muscles and adipose system were defectively nourished, but not in an extraordinary degree. It is, therefore, quite evident that the nutrition of these parts may be carried on by almost entirely un-oxygenized blood, (for the quantity of red blood circulating in the arterial system must have been extremely small,) without any important deviation from the normal state, when such, a condition has existed from birth. We strongly recommend a perusal of the paper.
ii. Case of aneurism of the ascending aorta, bursting into the right ventricle, by Mr. Beck. Upon examination after death, (which was not sudden,) the heart was found hypertrophous. The " A small quantity of blood was found to be extravasated in the superficial cellular tissue around the puncture. The superficial fascia was now raised, and the sterno-mastoid, together with the other muscles of the neck, were dissected down. The incision which was made in placing the ligature on the artery was found to have divided the sterno-hyoid and thyroid muscles, as well as part of the sterno-mastoid. The tissues around it were consolidated by effused lymph. The parotid gland appeared to extend lower down into the neck than usual, and along the anterior edge of the sterno-mastoid muscle were situated three lymphatic glands, each enlarged to about the size of a small walnut; the lower one extended to within a quarter of an inch of the superior extremity of the incision. These, with several smaller glands, almost entirely filled up the superior part of the triangle, the trachea being somewhat to the left side, and the sterno-mastoid muscle to the right; the carotid artery in this situation was seen uncovered by the glands. The external jugular vein was found to cross the mastoid muscle in the ordinary situation, being about half an inch internal to the puncture, which was through the posterior fibres of the muscle. Juit opposite to the angle of the jaw lay another enlarged lymphatic gland, somewhat larger than any that have been mentioned, and extending partly under the sterno-mastoid muscle.
The whole of these parts were firmly matted together by a dense deposit of lymph. The clavicle was now cut through at about its external third, and the upper portion of the sternum was removed. The sterno-mastoid was then dissected upwards, but was found to be firmly adherent, at the point of puncture, to the tissue beneath. A portion was therefore left at this part, and the remainder of the muscle, into the substance of which a considerable quantity of blood had been effused, was removed. The enlarged glands, the sternohyoid and thyroid muscles, together with the deep fascia, were then removed, and the innominata, carotid, and sub-clavian arteries exposed. The 
